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Objectives

> Child sexual abuse is a highly prevalent societal problem that cuts across all ethnic, racial, educational,

and socioeconomic groups. There has been mounting empirical evidence for the efficacy of manual-based, cognitive
behavioral treatment (CBT) for sexually abused children. Therefore, the aim of this review was to address the rationale
and efficacy of CBT for sexually abused children, and to introduce a broad outline of a typical CBT program for young
people suffering the emotional and behavioral consequences of sexual abuse.

Methods :
Results :

A selective literature review was undertaken.

To date, trauma-focused CBT is the most effective treatment for the sexually abused child. The rationale

and efficacy of CBT was reviewed and a typical CBT program was outlined session by session,
Conclusion : Based on trauma-focused CBT for sexually abused children, the results demonstrate the need for future
development of a standard CBT program for the Korean population.
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Table 1. Randomized controlled studies for sexually abused children

Study

Children participating Interventions Findings
Berliner & Saunders 103 aged 4-13 years Structured group (n=32) v.structured  No difference between groups
(1996)33 (80 completed) group+stress inoculation and
exposure (n=48)
Celano et al. 32 females aged Abuse-specific program{(n=15) v. No difference on child scores
(1996) 18 8—13years non-directive supportive sessions Less matemnal self-blame in treatment

(n=17), both 8 sessions
Abuse-specific CBT(n=39) v.
non-directive supportive therapy
(n=28), both 12 sessions
Abuse-specific CBT (n=30) v.
non-directive supportive therapy

Cohen & Mannarino
(1996)19)

86 aged 3—6 years
(67 completed)

Cohen & Mannarino
(1998)17)

82 aged 7—-14 years
(49 completed)

group

CBT led to more improvement in
sexudlized behavior and overall
behavior problems

CBT led to better outcome on
depression scale

(n=19), both 12 sessions

Deblinger et al. 100 aged 7—13 years

CBT, 3 conditions (n=68), 12 sessions
v. community controls (n=21)

CBT family (n=12) and CBT child
(n=12) v. waiting-list control(n=12),

Trauma-focused CBT child (n=89)

CBT led to better outcome for
depression and behavior

CBI led to improvement on PTSD and
anxiety scales

CBT led to better outcome on PTSD,

(1996, 1999) 19131) with PTSD
King et al. 36 aged 517 years
(2000) 4 with PTSD
both 20 sessions
Cohen et al. 229 aged 8-14 years with
(2004)32) PTSD (180 completed)

v. chiid centered therapy (n=91)

depression, behavioral problem,
abuse-related attribution

CBT : cognitive behavior therapy, PISD : post-traumatic stress disorder
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Table 2. Overview of child-centered cognitive behavioral freatment for sexually abused child3¢)
Therapeutic components Contents Numper
of session (s)

Initial session
treatment rationale

Cognitive skill training
Emotional expression skills

Developing a vocabulary for emotions, Identifying the child's own emotions,

Establishing collaborative relationships, Setting limits, Assessment, Presenting 1

Developing effective means of expressing emotions, Discussing abuse-related

emotions
Cognitive coping skills

Explaining the interrelationships of thoughts, feelings, and behaviors, Disrupting

negative thoughts, Applying the model to the child's own negative thoughts,

Best friend role play
Relaxation fraining Training muscle relaxation

Gradual exposure

Gradual exposure from education regarding child sexual abuse to reenactment

with play materials to in vivo exposure

Cognitive and affective

processing
the abuse
Education
skills
Termination

“graduation” party

Sharing the child's innermost thoughts and feelings about the abuse, Clarifying
and resolving the child's dysfunctional thoughts and conflicting feelings about

Education regarding child sexual abuse, healthy sexudlity, and personal safety 1

A review of skills required, education provided, and progress achieved, 1
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Table 3. Sample gradual exposure hierarchy34)

General information about child sexual abuse
Nonabusive interactions with the offender
The disclosure and resulting investigation

The first episode of abuse

Additional types of abusive contacts

Other specific episodes of abuse (associated with special
events such as holidays, birthdays, beginning or ending
of school year)

7. The most disturbing or embarrassing abusive episodes
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Table 4. Common dysfunctional thoughts in sexually abused
children

| feel so ashamed or humiliated because | was sexually abused
| am responsible for the abuse

My parents or a nonoffending parent hate me because of the
abuse

My friends will not play with me any more if they know my secret
If  were not there, this thing would not have happened

It is my fault that | did not let my parents or teacher know my
secret earlier

The offender touched my body because he loved me
Bad things will happen to my family because of me

Note that the contents of this table are some examples from
clinical experiences and have not been validated
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